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|plODUCER OF WASTE (Must be_filled by producer)

W

Name (print or type):

Coda No,
®*ick up Address:

Date: I b E '@

iype of Process
which Produced Wastes: I I I I l
xamples: metal plating, equipment cleaning, oil drilling-. .

vastevater treatment, pickling bsth, petroleum refining)
DESCRIPTION OF WASTE (Must be filled by producer)
Check type of wmtes;

Order Placed By:

1. [ Acid solution 8. D Tank bottom sediment
o1l

2, D Alkaline solutien 5. 0
: 3. O Pesticides 10. [J Drilling mud
H . O Patur sludge 11. [) Contaminated soil and sand
'. ) Solvent 12, ] Connery waste
0. (J Tetraethyl lead siudge 13.
7. O Chemical toilet wastes 14,

latee 4aste
ans vater
Brine

13,
[Jotver (Spectty)

Componants}

"(Exsmples: Wydrochioric scid, lise, cowstic soda, Concentrativa:
Lowe

phennlics, sclvents ‘list), metals (list), Upper r % pe®
orgarics (1ist), cysnide)
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Rasardous Properties Vaste:

”» nom tomic f1ammable ottuhn ] n.lonn
Butk Vol-l ' '
Containerst - l I D“"“.
Physical State: Osetsd  [iteuse D.m.. D.cm Spectly
Special Wandling Instructions (1f eny): . srectly
The waste is described to the best of Iy &luty 2 was dglivered to

a licensed liquid waste hauler (if appli

1 certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

HAULER OF WASTE (Must be filled by hauler)

- - 3

s — 133YY S Mo
| 'EIQZZZ e e .
Telephone Number: «0. or Neog .

SFUND RECORDS CTR
999000492

Mame (print or type): 3

Business Address:
(Strest)

8- 0)4'2 Pick Up:
(Date)

State Liquid Waste Mauler's Registration No. (if applicable):

Job No.: 009 28 No. of Loads or Trips: Z

Vehicle: D%cm truck barrels, D(latbed, Dothr
The descr . hed waste was h nlad by me *~ the dispcsal
tacility named below and was sccepted,

I certify (or declare) under penalty 7
of perjury that the foregoing is trus

‘ PP Z
and correct, : AP A

Telephons Number:

DISPOSER OF WASTE m'ﬁPERA“W“W
Kame {print or t.pe)-

- 111

Code No.

A

The haule' apove del:vercd the described waste to this disponal facility and

Site Addresy

1t was an acceptablv material under the terms of RWICBE requ.rements, State
Departsent of Health regulations, and local testrigtions.

- r
Quantity messuced at sitc (1f appifcabler: State tee (i anv':

Nandling Method(s):
[ recovery

D treatwent (specify):
les

(
D'duponl {specity;: l i,-mr.d

X B ineration, neyfraliszati
spreading anJffill
Dother (specify):

1f waste is held for dispossl els

precipitation)-Code No.
tnjection well

ere 3
Disposal Late: 0

7
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

The site operator shall submi

ble copy of each completed Record to the
State Department of Health

hly fee reports.

- Ne 55%

POR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300,

"stanaturo of author]zmnf and fi1tle ‘
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